**PURPOSE:** Local healthcare facilities are often unequipped to treat complex hand and upper extremity injuries, and patients are therefore transferred to designated level I trauma centers. The aim of this study was to describe the characteristics of patients transferred to a level I trauma center for hand and upper extremity injuries and to investigate the accuracy of the provided diagnosis at the time of referral.

**METHODS:** All adult patients transferred from outside facilities to our level I trauma center for care of hand and upper extremity injuries were prospectively included in this study. Patient and injury-related information was collected at the time of referral before patient transfer, and again following diagnostic evaluation by a hand surgeon at our institution.

**RESULTS:** Sixty-three patients were transferred to our hand surgery service from outside facilities. Most patients were referred by emergency medicine physicians (76%; n = 47), followed by midlevel emergency department providers (PA or NP) (19%; n = 12) or hand surgeons (5%; n = 3). The median distance from a referring hospital to our center was 31 miles. Twenty-three (37%) of transferred patients were closer in proximity to another level I trauma center. Six patients were transferred directly from a level I trauma center. Twenty-one (33%) of transferred patients had an inaccurate diagnosis at the time of referral. Factors associated with an inaccurate diagnosis included trauma level of the referring hospital and diagnoses of infection or dysvascularity. Seventy-five percent (n = 48) of patients underwent surgical intervention. Of these, 90% (n = 43) underwent operative treatment during their initial hospital stay and 10% (n = 5) patients underwent elective surgery at a later date. Twenty-seven percent (n = 17) of all patients underwent microsurgical procedures. Seventy-five percent (10/15) of patients who did not undergo surgery had a bedside procedure performed as definitive treatment.

**CONCLUSIONS:** Diagnosis of hand pathology at the time of patient transfer was inaccurate in 33% of patients referred to our institution for hand surgery evaluation. Twenty-five percent of patients transferred to our institution did not ultimately undergo surgical intervention. Improvement of diagnostic accuracy before patient transfer may save healthcare costs and facilitate more expeditious, definitive care for patients with hand injuries and other pathology.
